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Registration District No. —.____.

STAT

1._PLACE OF DEATH

" 2. USUAL RESIDENCE (Where deceased fivad.

1f institution:

Residerce befors

a. COUNTY a. STATE Mi s souﬁCQUNW admission)
b. CITY {If outiide corporate limits, give TOWNSHIP only} Length of stay in Ib c. CC"LY Insice Limirs
1OWN TOWN - Y N
ST. LOUIS, MISSOURI St. Louis o XNo O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR 1+ ADDRf:
INSTiTUTION 325 Rakdall P1., Yol No [l 125 Randall Pl . Yos 11 No [T
3. NAME OF DECEASED First Migdie Last 4, DATE Month Day Yoar
{Type or print) OF
CHRISTOPHER C. LOYD DEATH JURE 1962
5. SEX 6. COLOR Ok RAGE 7. Merried I Never Marrled [] |8. DATE QF BIRTH | 9. AGE (last birthday) | IF U':IhDER ID\‘EM l: UNDER 24 HR
Widowed i od Months ayt ours Min.
Male White Howed O vered O ) 2/7/1891 71
10a. VSUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durin st of workmg Ilfa, oven if rotired) . . .
Het, Hauling Hauli St. ILouis, Mo, 1,8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14. NAME OF HUSBAND OR WIFE
Mason Lovd Ada. Damkey Elizabeth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. 17. INFORMANT Address

(Yes,Noor unknown} I (If yes, give war or dates of servig

Elizabeth TLoyd 325 Rand

all

PART I.

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
whitch gave risa to
above cause (a),
stating the undar-
lying couse last,

CEREB_RAL VASCULAR ACCIDENT, SUSPECTED IMMEDIATE
oue 1o & _GENERALIZED ARTERICSCLERQSIS YEARS
DUE 10 (o) 3 2/

Daath occurred at.

z PART IlI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. if deceasad was famale was
2 dizessa condition given in PART | (a) thera 8 pragnancy In les 90 deye,
§ |I:|Vll| 0 Ne ] 3 Urknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[+ PERFORMED' a [m] ]
= YES [J NO
-
&1 2c TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J . R
21, | attended the decessed from. Y B’ 1962 to. MA'Y 31! 1962 and last uwmlliva on MAY 31! 1962

—m on the date stated above, and to the best of my knowladge, from the causes stated.

~ 1:45 AM,
AN

{Degres or title)
L]

22s. 81 @U %M\

2

A,

M, D.

22b. ADDRESS

BARNES HOSPITAL

[22c. GATE SIGNED

6/4/62

2. BURIAL, CREMATION, | 235. DATE “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) . -
Burial 6/6/1962 Calvary Cemefiery t. Louis, Mo, -

24. FUNERAL DIRECTOR

Morrell Mortuary

25, DATE RECD, 8Y LOCAL REG.

JUN

1962

L.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

" i o , Licensed Embalmer No. a %5

P. ©. Address ) : ‘%“""«—/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




